2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT , Apr 26,2005 08:00 AM
DOCUMENT # P03000151425 g5 Secretary of State

1. Entity Name
MENDOZA SERVICES INC

Pringipal Piace of Businass Mailing Address
114 EAST SUMTER ST, ~ 114 EAST SUMTER ST.
CLERMONT, FL 34711 CLERMONT, FL 34711

TR

04032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==Trpe. FopedFor

20-0480593 | Not Applicable
" $8.75 pdditional
- $. Ceriifiicate of Status Cesired I ] Foo F!equirec;

e AN CORERTING DO NOT WRITE
CLERMONT, FL 34711 IN THlS SPACE

B Timar. - o S R Y

8. The ahova named enu& submits this statement for the purpose of chan{;ing its registered office of ré};istereﬂ agent, of both, in the State of Florida. ) arn familiar with, and accept
the obligations of registered agent.

SIGNATURE !

SGignatues, woet ; pﬁmedrnamuo! reglstared agent a;it‘::_;me It applcable [ﬁDTE. Hagis.arr{d Agarit signalura reguinsd \-rhen relnstating) i DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
Afier May 1, 2005 Feo wifl bo $550.00 Trust Fund Contribution. B  addedtoFess
10. — OFFICERS AND DIREGTORS 7 .
TaLe )
NAME MENDOZA, JOSE M

STREET ADDRESS | 114 EAST SUMTER ST
ChY-5T-2IP CLERMONT, FL. 34711

ME VP . LUOrainna=2q42

NAME SANGHEZ, CRISTINA 0426/ 05-A007TE-01 8 150,00
STREET ADDRESS | 114 EAST SUMTER ST \

omr-s-2P | CLERMONT, FL 34711 _ e _ =

e vP

e GARCIA, ROBERTO U

STREEF 1104 OAK DR
maar LEESBURG, FL 34748 L o DO_ NOT_WRITE

ms ’ IN THIS SPACE

NAME
STREET ADDRESS
- 5T-20

TRE
NAME
STREET ADDAESS
CiTY-5T-2P . X . — e T T T T

TmE
NAME
STRELT ADDRESS

CIry-ST-2IP = P T awi]

12. | horaby cerlify that the information suppliad with this filing does not quelify for the examption stated in Section 1 19.07%3)(:‘), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental rapott is tue an rate and that my signature shall have the seme legal etfect as ff made under cath; that § am an officer or director
cuta this report as reguired by Chapter 607, Florida Statutes; and f#iat my name appears in Block 10 or Block 11 if

like: empowered.
_ .‘ 17[ §e 5{(/

NAME OF SIGNING OFFICER OR DIRECTOR -LZ ,:;aff L Daytime Prone #
M - | . 1

of the corporation or the recelver or trustee empowered to
changed, or ¢n an attachment yith an addregs, with all aih

SIGNATURE:




